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CLAIMANT'S MAME S8AN OR EMPLOYEE MUMBER® DEPARTMENT

William Douglas Hoffner Labor & Workforce Development Ag

FOSITION BARGAINING UNIT DIVISION OR BUREAU - EMPLOYEE MIC or 4-DIGIT MAIL SERVICES CODE
b ST B ot (1| Labor & Workforce Development Agency E 25

RESIDENCE ADDRESS® HEADQUARTERS ADCRESS TELEPHONE NUMBER
R | 801 K Street, Suite 2101 916-327-9064

CiTY STATE ZIP CODE| CITY STATE ZIP COBE
[ I S Sacramento cA 95814

(1) MONTH/YEAR (3] (4) (5) MEALS (8 (7 TRANSPORTATION @) 19}

03 2009 LOCATION (A) (8) (C) {3)]

(2) WHERE EXPENSES INCIDEN- CAREARE. PRIVATE CAR USE

L iS5 . - O.T LT, RELO T TYPE TOLLS, ; BUSINESS TOTAL EXPENSES

Date | Time WEREINGURRED LODGING: [ AREAKEAST) LUNCH or DINNER S | costortaens | useo|  parkiG Mlles l Amaunt EXPENSE FORDAY

4| $15.

16 Sacramento PC 28 $15.631 15.631
(10) " susTotaLs 7.00| 356 $19.564 $26.56
COLUMN CODE (ACCTG: USE ONLY) B el

CLAIM TOTAL $26.56
(11) PURPOSE CF TRIP (114) Surmmary (12) NORMAL WORK HOURS
REMARKS AND DETAILS (Aliach receiptsivouchers when required) Descriptan o Projct For Fiscal
Cost Center Exp. Coce Debit Amount Code Activty Code Use Only
3/16 Green Job Corps announcement at (13) PRIVATE VEHICLE LICENSE
American River College w/Governor
3/24 Green Collar Jobs Council meeting at (14) MILEAGE RATE CLAIMED _
Radisson Hotel in Sacramento morning $0:550 ot b
3/24 CA Staffing Professionals Legislative " /AGENCY ACCOUNTING OFFICE.
Day at Hyatt in Sacramento afternoon e USEONLY..ooions
B R Al St Prapared By PAID BY REVOLVING FUND CHECK NUMBER
Tatal

{13} | HEREBY CERTIFY That the abova is a true statement of tha traval expenses incurred by ma in accordance with DPA rules in tha service of the State oi

Caidornia If a pvately owned veticle was used, and if mileags rates exceed the minimum rate, | cerify that the cost of operating the vehicla was aqual to or

greater than the rate claimed{ andAhat | have mel the requirement as prescritied by SAM Sections D750, U751, 0752, 0753, and 0754 pertaining o vehicle

safely 21 seat bell usagg i _
CLAIMANTS SIGNATURE BATE fos (16} SIGNATURE T TPRGER ARPROVIN'TRAVEL AND PAYMENT DATE
- 3/26/07 2 2004
07 T R o / DATE

e
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